FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

H PROFIT gk FLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 O O
£ .
4 CORPORATION Sandra £. Mortham May uvam
f ANNUAL REPORT Secretary of State S f S
£ 1998 " DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
L | DOCUMENT # 9)
2 1. Corporation Name K9559 9
i GREAT NECK ENTERPRISES, INC.
; OB A AW
i Principal Place of Business Mailing Address
£ 4501 8w 54 §T G/0 HOWARD ROMERO & GO
] 8TE 1% 3850 HOLLYWOOD BLVD / STE 402
HOLLYWOOD FL 33314 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
1 us us 3. Dale Incorporated or Qualified
1 06/15/1989
? 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
29 26] 650128022 Not Applicable
e Sufte, Ap1. #. gtc. Suite. Apt. #, etc. B. Cartificate of Status Desired 0O $8'75 Additianal
22 2_ll Fea Required
- City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added 10 Fees
i Zip Country 3 Zip Country B. This corporation owes or has paid the cufrent year Intangible
;I E' 2?[ 30 Parsonal Property Tax dus June 30. Yes [J Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Ajent
BEUNSKY. CLARA 8t Name
8213 NW 74TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33168
83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stalo of Florida. Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

i- | SIGNATURE
:, Slgralute, lypad or penlad namo of rugislared agent and Lte it appheabilo (NOTE. Ragictared Agont signature recurad when reingtating) OATE p
: 12. OFFICERS AND OIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e “PD |MPEGH 11 TITLE [T Change [ Addiion | &
HAME BELINSKY, CLARA 1.2 NAME
sweeTaponess | 0213 NW T4TH AVE 1.3 STREET ADDRESS %
CIrY-S1-2 MEOLEY FL 14GITY-51-21 &
TITLE [.J oFLETE 231 TILE [dchange [ Addition [©
NAME 2.2 NAME
STREET ADDRESS | 23 STREET ADDRESS
CiTY-5T-21P 2.4 CITY-ST-2P
TITLE 1 DELETE 31 TLE Ol crange [ Adaitian
NAME 3.2 NAME
STREET ADDRESS 33 GTREET ADDRESS
CITY-S1-21P 34, CITY- ST-7F
TIMLE [ DEceTe 41TITLE I change ] Addition
NAME 4.2 NAME
SFREET ADDAESS 4.3 STREET ADDRESS
;- | om-srze 44CITY-ST-2P
i TITLE [C] DELETE 517ITLE [J Change 1] Addition
B name 5.2 NAME
£ | STREETADDRESS 5.3 STAEET ADDAESS
CITY- 5T-2 54CITY-51-2P
TITLE 1 oeLETE 61TITLE T change  [L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY- 5T-21P 64CITY-ST1- 2P

z-
[
I
&

14, | hereby carlifz that the iInformation suppiied with this filing does rot qualiy for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
indicatad on this arnual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trystee ompowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address, ) '

i
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